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In the Matter of

' BEFORE THE ARIZONA MEDICAL BOARD

Board Case No MD 02 0248

CAYETANO S MUNOZ M D
: 'FlNDINGS OF FACT

Holder of chense No.9506 " " I 'CONCLUSIONS QF LAW
| For the Practice ofAIIopathrc Medlcme ~ | -AND ORDER .
' ‘In the State of Arrzona -

| ’(Decree of Censure)

= The Arrzona Medrcal Board (“Board ) con'S|dered thrs matter at rts pubhc meetlng on o
June 11 2003 Cayetano S Munoz M. D., (“Respondent") appeared before the Board
'wrth Iegal counsel Dan Ballecer for a formal mtervrew pursuant to the authorrty vested in |
the Board by A R S § 32 1451(H) After due conS|deratron of the facts and Iaw applrcable :
{|to this matter the Board voted to lssue the followrng fnndrngs of fact conclu3|ons of law o

; and order

FINDINGS OF FACT

o o The Board rs the duIy constrtuted authonty for the regulatron and control of

' the practrce of allopathrc medlcme in the State of Arlzona

" 2‘.:,'::';'. Respondent |s the holder of Llcense No 9506 for the practrce of aIIopathrc |

| 'medrcrne |n the State of Arrzona

developed dunng an mvestrgatlon rnto another physrman (“Physrcran") The mformatron
concerned Respondents care and treatment of a 70 year-old female patrent (“RC )
durlng a surgrcal procedure performed by Physrcran on AprrI 5, 2001 at Havasu Reglonal
Medrcal Center( Medrcal Center”) o : v' 4

4 R: C had a hlstory .of chronrc obstructrve pulmonary drsease and
hypertensron She was admrtted to Medrcal Center on Aprrl 3, 2001 for evaluatron)of non- ‘ ._ :

resolvrng, progressrve pneumonrtrs of unknown etrology R.C/ s hrstory and physrcal

3 The Board |n|t|ated case number MD 02 0248 as'a result of rnformatron _ ;’:Vj
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‘_ mdrcated that her “chest X-ray and CAT (computed axral tomography) scan shows marked "

cawtatlon destructron of most of the nght lung . o _
5'. Dunng RC s . surglcal procedure Respondent performed general

endotracheal |ntubat|on wnth a srngle Iumen 70mm endotracheal tube Dunng the :

procedure RC became extremely hypotenswe and changes were noted on her _ .
‘ electrocardlogram and the medlcal personnel had dlffrculty "baggmg her g Intraoperatlve |

cardlopulmonary resuscrtatlon was performed but was: unsuccessful an_d.R.C. died |

approxrmately one hour and forty-flve mmutes into surgery
' _6,', An outS|de anesthesna consultant (Consultant) found that Respondents

fallure to use a double Iumen tube for endotracheal mtubatlon was problematrc and the o

Consultant also cnt10|zed Respondent s recordlng of maccurate phyS|cal f|nd|ngs

7. Respondent testlfled that he was aware of masswe consolldatlon on R C s
nght Iung as |nd|cated in the X- ray report Respondent was asked to explaln why |f he .

was aware of the massrve consolrdatron he noted in R C s medrcal records that her Iungs ‘

. vwere clear Respondent stated that what he meant by “clear” was that he d|d not hear any
-rales and noted that he mentloned in hls preoperatlve study that |t was. clear but WIth "

dlmlnlshed motlon and poor aeratron The Board noted that another physncnan who d|d o

not have access to the radlology report mlght conclude that R. C had clear Iungs when in

_ actual fact she had consolldatlon and shlft in the medlastlnum Respondent stated that he

used a poor ch0|ce of words | o
8. o Respondent testlt” ed that he was aware R C. had ternble pneumonla on the :
nght side and that he mentloned in his records decreased motlon on nght side- and poor
aeratlon and that Physncnan S preoperatlve notes concur. Respondent testn‘" ed that |f he

had the same S|tuatlon today he would use a double Iumen tube to mtubate the patlent
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Respondent stated that he is now confldent |n usmg the double Iumen tube and noted that .

',at the ttme of R. C s surgery, Medlcal Center used srngle lumen tubes R

9 Respondent testrfred that he beheved the cause s of R. C s death was cardlac -

arrest or puImonary embollsm Respondent was asked where the Iumen tube was |ocated » ‘,

when R C arrested Respondent stated that the tube was above the trachea not in the o
| left sude Respondent testlfled that he . trled to push |t to the Ieft S|de usmg al
' bronchoscope but was not successful Respondent then removed the smgle lumen tube o

g and put in adouble Iumen tube .'

"f-'10 Respondent was asked |f he had ever been successful in usmg al .

bronchoscope msnde the endotracheal tube to advance the tube from the trachea |nto the

_maln stem bronchus Respondent testlfled that he had not and admltted that the human ,
anatomy is such that the tube always goes to the nght The Board noted that th|s makes |t o ‘.

'even more |mperat|ve that there be some way of protectlng the Ieft main stem bronchus o

WhICh is by usnng the double Iumen tube

- 11'. Respondent was asked what ewdence he had that R C.'s death was not a

hypoxm death Respondent stated that he d|d not beheve R C underwent an hypoxnc

_ -event that contnbuted to her death because he made a record of the sudden change and

was bagglng the patlent easﬂy, when aII of a sudden |t got tlght and the blood pressure

_started droppmg and there were arrhythmlas Respondent stated that he belleved R. C .

' had some type of acute event

| '~4.‘t~2;‘ " Respondent was asked what |t meant to hlm when rt suddenly becomes hard

: to ventllate a patlent | Respondent stated that etther there is an obstructlon or a‘ |

consolldatlon somewhere else Respondent was asked what happens when you have a

patlent W|th S|gn|f|cant comorbldltles such as RC who is submltted to a penod of} :

: hypoventllatlon rnadequate ventllatron of three or four mlnutes Respondent stated that N
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'the record d|d not mclude that and everythlng was okay and aIl of a sudden it happened

:, The Board noted that smce R. C had S|gn|f|cant resplratory compromlse in the settnng of a

~

| dependent lung that was not belng ventllated by a double Iumen tube to attnbute what'
‘happened to RC to a pulmonary embollsm wrthout other evrdence of pulmonary‘ .

» embolrsm was nalve on Respondents part The Board dld note that the cause of death "

was not determlned W|th certalnty

4 ,13 Respondent was asked if double lumen tube technology has been around for ‘

Iong tlme and he answered that |t had been Respondent testlﬁed that in’ hlS trammg he' o

had mserted a double lumen tube only a very few tlmes Respondent was asked |f the

standard of care reqmres use of a double lumen tube when the patlent has one Iung that ls’
‘severely comprlsed aeratlng poorly, and the other Iung is dependlng on the operatmg
» table Respondent stated that in readlng the llterature for V|deo-aSS|sted thoracostomy the _ :
}ause of a double Iumen tube is noted as mandatory Respondent noted that wnth other
: lndlcatrons you could use an endo blocker and: |f there are. tumors obstructlng the area and

_other contralndlcatlons a surgeon mlght be comfortable usmg a smgle Iumen tube

_ '}:'1"4; : . Respondent was asked that smce R. C had a dlfflcult alnNay should he have 3

’used an arterial Ilne to help monltor blood pressure and have easy access for arterial [

blood gases Respondent stated that |t wouId have been a good ldea to do so W|th R. C.
Respondent was asked |f R C ‘s case occurred after he had taken. a mini- resndency as|

ordered by the Board Respondent stated that it had and noted that the m|n| reS|dency :

had helped h|m to refresh his anesthesra practlce but the course dld not dlscuss double

Iumen tube rntubatlon | Respondent noted that recent contlnumg medlcal educatlon
(“CME") courses he had taken were more heIpfuI in the use of double Iumen tubes and he -

had worked W|th vqunteers and cadavers in usmg the techmque
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'1'5' Respondent also noted that at the tlme of R C s surgery the standard at

' Medlcal Center was to use the smgle Iumen tube and since he was not comfortable Wlth o
' usmg a double Iumen tube he. chose to use: the smgle Iumen tube Respondent stated

,that the outcome mlght not have been dlfferent even if the double lumen tube was used

’-‘f1'6:.4 The standard of. care requ1red approprlate protectron of both of the main |
stem bronchl through the use of a double lumen endotracheal tube | |

" 17. Respondent feII below the standard of care because he used a srngle Iumen

_endotracheal tube and as a result RC was harmed because her aln/vay was not'

'protected and there was a potentlal for lack of oxygen dunng the surglcal procedure

s 18 Respondent also falled to accurately document his preoperatlve phys|ca|
f'ndlngs when he |nd|cated thatRC s Iungs were clear | o -

' 19. . Based on Respondents testlmony the Board rarsed concerns regardlng h|s _

competence and |ssued an Interlm Order for Respondent to undergo an evaluatlon by the

PhyS|CIan Assessment Cllnlcal Educatlon Program

| CONCLUSIONS OF LAW
1 | The Arlzona Medlcal Board possesses Junsdlctlon over the subject matter
hereof and over Respondent | o _ , . o
o ' ‘2.” The Board has recelved substantlal ewdence supportlng the Frndlngs of Fact.'

descnbed above and sald flndmgs constltute unprofessmnal conduct or other grounds for

, the Board to take dlSCllenary actlon

‘ 3 The conduct and cwcumstances above constltute unprofessnonal conduct :
pursuant to A R S. § 32 1 401(24)(e) (“[t]alllng or refus:ng to malntaln adequate records on
a patlent ") 32 1401(24)(q) (“[a]ny conduct or practlce that lS or mlght be harmful or _V
dangerous to the health of the patlent or the publlc ”) and 32- 1401(24)(II) ("[c]onduct that
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‘the board determmes |s gross neghgence repeated neghgence or negllgence resultmg in

harm to or the death of a patlent

~based on the patlents current medlcal condltlon and pulmonary status and for anw'

) / ..'.. '. '

| ORDER:EV.

. Bésed upon the foregomg F'"d'nQS of Fact and Conclusmns of Law, .

" ._.IIT IS HEREBYORDEREDthat | ' | | o
'1__ Respondent is |ssued a Decree of Censure for fallure to prOtect the‘ {. :

patlent s aln/vay by falllng to place a double Iumen endotracheal tube wh|ch was reqwred '

lmproper preoperatlve evaluatlon and documentatlon of a potentlally hlgh nsk patlent
| 2 Wlthln one year of the effectlve date of thrs Order Respondent shaII pay a
CIVI| penalty of $1 OOO '_ _ | _ | -, | .. . |
RIGHT TO PETITION FOR REHEARING OR REVIEW |

Respondent is hereby notlfled that he has the rlght to petltlon for a reheanng or
reV|ew The petltlon for reheanng or revnew must be flled W|th the Board s Executlve" |
Dlrector wrthrn 30 days after serwce of thls Order A R S § 41 1092 09 The petltlon for'

reheanng or rev:ew must set forth legally suff|C|ent reasons for grantmg a reheanng or

revrew AA. C Ra- 16 102 Servrce of. th|s order is effectlve 5 days after date of marlmg " .

If a motlon for reheanng or reV|ew is not t" Ied the Board s Order becomes effectlve 35
days after it is malled to Respondent ' ' |
- Respondent |s further notlﬁed that the flhng of a motlon for reheanng or revrew is

requrred to preserve any nghts of appeal to the Superlor Court
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DATED thls /p’é day;_of;’jmy, 2003. -

‘\.|.lllllh

S ‘\\LMED’C"(;," ., . ARIZONA MEDICAL BOARD .
. ,:‘é' on TR
A °%
‘Sl wi
2. &
e 1913, S

", OF Aa\le‘_'d | /BARRY A CASSIDY, PRD., PA- c_ ,
S """"““ ' C Executlve Dlrector ' .

|| ORIGINAL of the foregomg f"led thts o
: ](j'_‘f day of u\ ;2003 W|th '

'The Arlzona Medlcal Board

9545 East Doubletree Ranch Road
Scottsdale Arlzona 85258 R

Executed copy of the foregomg R
mailed by U.S. Certified Mail this = .

lt)*“ day of;m ﬁt 2003, to:

Dan Ballecer _

Ballecer & Segal :

5045 North 12th Street _
Phoenlx Arlzona 85014 3302”

Executed copy of the foregomg .
mailed by U.S. Mall this" '

mﬁ day of. 2003”to e

Cayetano Munoz M. D

284 Coral Drive

Lake Havasu Clty »Arlzona 86403-4717

Copy of the foregomg handadellvered thls';' '

_Io* day of uly. 2003, to: -

Christine Cassetta .

Assistant Attorney General R
Sandra Waitt, Management Analyst
Compliance :

Investigations (Investlgatlon File)
Arizona Medical Board .
9545 East Doubletree Ranch Road o
Scottsdale Arizona 85258 '




